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LICENSED MINISTRIES  

Title 3. Canon 4: Sec. 6. Sec.7. 
Eucharistic Minister / Eucharistic Visitor 

 
 

As a confirmed adult communicant in good standing at   _____________________________________ (church) 

in   ___________________________________ (town) South Carolina,  

 
◊ ◊ ◊ ◊ 

 
I request that _______________________________________________________ be licensed as a 
EUCHARISTIC MINISTER to administer the elements at Celebrations of the Holy Eucharist:     
This license shall remain in effect for three calendar years, unless revoked by the Ecclesiastical Authority. 
 

(Please include separate list of names if more than one person is to be licensed) 
 
I request that _______________________________________________________ be licensed as a 
EUCHARISTIC VISITOR to take the Consecrated Elements in a timely manner following a Celebration of Holy 
Eucharist to members of the congregation who, by reason of illness or infirmity, were unable to be present in 
church:    
 
This license shall remain in effect for one calendar year, unless revoked by the Bishop or Ecclesiastical Authority. 
 
By signing below, I certify that the applicants for EUCHARISTIC VISITOR have completed the Safeguarding 
Online training modules, and submitted to a background check, as requested by the Ecclesiastical Authority  
 
 

◊ ◊ ◊ ◊ 
 
 
In the discharge of the duties of this office in the Church, Eucharistic Ministers/Visitors and Clergy are required 
to observe the provisions of Title 3, Canon 4: “Of Licensed Ministries” and the Diocesan Guidelines. 
                         
 
 
 
Cleric   _____________________________________________________    Date _________________________   
 
 
Senior Warden (if no resident clergy) ___________________________________________________ 
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